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a. When payment is made, the facility will receive a copy of Form 470-0039, Iowa Medicaid
Long-Term Care Claim.  The white copy of the form shall be signed and returned to the Iowa Medicaid
enterprise as a claim for the next month.  If the claim is submitted electronically, the facility will receive
remittance advice of the claims paid.

b. When there has been a new admission or a discharge, the facility shall submit Form 470-0039
with the changes noted.  When a change is necessary to adjust a previously paid claim, the facility shall
submit Form 470-0040, Credit/Adjustment Request.  Adjustments to electronically submitted claims
may be made electronically as provided for by the Iowa Medicaid enterprise.  A request for an adjust-
ment to a paid claim must be received by the Iowa Medicaid enterprise within one year from the date
the claim was paid in accordance with rule 441—80.4(249A).

81.11(2) Reserved.
This rule is intended to implement Iowa Code sections 249A.2(6) and 249A.3(2)“a.”

441—81.12(249A)  Closing of facility.  When a facility is planning on closing, the department shall
be notified at least 60 days in advance of the closing.  Plans for the transfer of residents receiving medi-
cal assistance shall be approved by the local office of the department.

This rule is intended to implement Iowa Code sections 249A.2(6) and 249A.3(2)“a.”

441—81.13(249A)  Conditions of participation for nursing facilities.  All nursing facilities shall
enter into a contractual agreement with the department which sets forth the terms under which they will
participate in the program.

81.13(1) Procedures for establishing health care facilities as Medicaid facilities.  All survey pro-
cedures and certification process shall be in accordance with Department of Health and Human Ser-
vices publication “State Operations Manual.”

a. The facility shall obtain the applicable license from the department of inspections and appeals
and must be recommended for certification by the department of inspections and appeals.

b. The facility shall request an application, Form 470-2967, Institutional Medicaid Provider En-
rollment, from the Iowa Medicaid enterprise provider services unit.

c. The Iowa Medicaid enterprise provider services unit shall transmit an application form and a
copy of the nursing facility provider manual to the facility.

d. The facility shall complete its portion of the application form and submit it to the Iowa Medi-
caid enterprise provider services unit.

e. The Iowa Medicaid enterprise provider services unit shall review the application form and
verify with the department of inspections and appeals that the facility is licensed and has been recom-
mended for certification.

f. Prior to requesting enrollment, the facility shall contact the department of inspections and ap-
peals to schedule a survey.  The department of inspections and appeals shall schedule and complete a
survey of the facility.

g. The department of inspections and appeals shall notify the facility of any deficiencies and ask
for a plan for the correction of the deficiencies.

h. The facility shall submit a plan of correction within ten days after receipt of written deficien-
cies from the health facilities division department of inspections and appeals.  This plan must be ap-
proved before the facility can be certified.

i. The department of inspections and appeals shall evaluate the survey findings and plan of
correction and either recommend the facility for certification or recommend denial of certification.
The date of certification will be the date of approval of the plan of corrections.

j. When certification is recommended, the department of inspections and appeals shall notify the
department recommending a provider agreement.

k. Rescinded IAB 12/6/95, effective 2/1/96.
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81.13(2) Medicaid provider agreements.  The health care facility shall be recommended for certifi-
cation by the department of inspections and appeals for participation as a nursing facility before a pro-
vider agreement may be issued.  All survey procedures and certification process shall be in accordance
with Department of Health and Human Services publication “Providers Certification State Operations
Manual.”  The effective date of a provider agreement may not be earlier than the date of certification.

a. Rescinded IAB 2/3/93, effective 4/1/93.
b. Rescinded IAB 2/3/93, effective 4/1/93.
c. Rescinded IAB 2/3/93, effective 4/1/93.
d. Rescinded IAB 2/3/93, effective 4/1/93.
e. When it becomes necessary for the department to cancel or refuse to renew a Title XIX provid-

er agreement, federal financial participation may continue for 30 days beyond the date of cancellation,
if the extension is necessary to ensure the orderly transfer of residents.

f. Rescinded IAB 2/3/93, effective 4/1/93.
81.13(3) Distinct part requirement.  All facilities which provide nursing facility care and also pro-

vide other types of care shall set aside a distinct or identifiable part for the provision of the nursing
facility care.

a. The distinct part shall meet the following conditions:
(1) The distinct part shall meet all requirements for a nursing facility.
(2) The distinct part shall be identifiable as a unit such as a designated group of rooms, an entire

ward or contiguous wards, wings, floor, or building.  It shall consist of all beds and related facilities in
the unit for whom payment is being made for nursing facility services.  It shall be clearly identified and
licensed by the department of inspections and appeals.

(3) The appropriate personnel shall be assigned to the identifiable unit and shall work regularly
therein.  Immediate supervision of staff shall be provided in the unit at all times by qualified personnel
as required for licensure.

(4) The distinct part may share such central services and facilities as management services, dietary
services, building maintenance and laundry with other units.

(5) When members of the staff share time between units of the facility, written records shall be
maintained of the time assigned to each unit.

b. Hospitals participating as nursing facilities shall meet all of the same conditions applicable to
freestanding nursing facilities.

c. Nothing herein shall be construed as requiring transfer of a resident within or between facili-
ties when in the opinion of the attending physician the transfer might be harmful to the physical or men-
tal health of the resident.  The opinion of the physician shall be recorded on the resident’s medical chart
and stands as a continuing order unless the circumstances requiring the exception change.

81.13(4) Civil rights.  The nursing facility shall comply with Title VI of the Civil Rights Act of
1964 in all areas of administration including admissions, records, services and physical facilities, room
assignments and transfers, attending physicians’ privileges and referrals.  Written statements of com-
pliance shall be available to residents, employees, attending physicians and other members of the pub-
lic.
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81.13(5)  Resident rights.  The resident has a right to a dignified existence, self-determination and
communication with and access to persons and services inside and outside the facility.  A facility shall
protect and promote the rights of each resident, including each of the following rights:

a. Exercise of rights.
(1) The resident has the right to exercise rights as a resident of the facility and as a citizen of the

United States.
(2) The resident has the right to be free of interference, coercion, discrimination, or reprisal from

the facility in exercising those rights.
(3) In the case of a resident adjudged incompetent under the laws of a state, by a court of competent

jurisdiction, the rights of the resident are exercised by the person appointed under state law to act on the
resident’s behalf.

(4) In the case of a resident who has not been adjudged incompetent by the state court, any legal-
surrogate designated in accordance with state law may exercise the resident’s rights to the extent pro-
vided by state law.

b. Notice of rights and services.
(1) The facility shall inform the resident, both orally and in writing in a language that the resident

understands, of the resident’s rights and all rules and regulations governing resident conduct and re-
sponsibilities during the stay in the facility.  The facility shall also provide the resident with the pam-
phlet “Medicaid for People in Nursing Homes and Other Care Facilities,” Comm. 52.  This notification
shall be made prior to or upon admission and during the resident’s stay.  Receipt of this information,
and any amendments to it, must be acknowledged in writing.

(2) The resident or the resident’s legal representative has the right, upon an oral or written request,
to access all records pertaining to the resident including clinical records within 24 hours (excluding
weekends and holidays); and after receipt of the records for inspection, to purchase at a cost not to ex-
ceed the community standard photocopies of the records or any portions of them upon request and two
working days’ advance notice to the facility.

(3) The resident has the right to be fully informed in language that the resident can understand of
the resident’s total health status, including, but not limited to, medical condition.

(4) The resident has the right to refuse treatment and to refuse to participate in experimental re-
search.

(5) The facility shall:
1. Inform each resident who is entitled to Medicaid benefits, in writing, at the time of admission

to the nursing facility or when the resident becomes eligible for Medicaid, of the items and services that
are included in nursing facility services under the state plan and for which the resident may not be
charged and of those other items and services that the facility offers and for which the resident may be
charged, and the amount of charges for those services.

2. Inform each resident when changes are made to the items and services specified in number “1”
of this subparagraph.

(6) The facility shall inform each resident before, or at the time of admission, and periodically dur-
ing the resident’s stay, of services available in the facility and of charges for those services, including
any charges for services not covered under Medicare or by the facility’s per diem rate.
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(7) The facility shall furnish a written description of legal rights which includes:
1. A description of the manner of protecting personal funds.
2. A description of the requirements and procedures for establishing eligibility for Medicaid, in-

cluding the right to request an assessment which determines the extent of a couple’s nonexempt re-
sources at the time of institutionalization and attributes to the community spouse an equitable share of
resources which cannot be considered available for payment toward the cost of the institutionalized
spouse’s medical care in the resident’s process of spending down to Medicaid eligibility levels.

3. A posting of names, addresses, and telephone numbers of all pertinent state client advocacy
groups such as the state survey and certification agency, the state licensure office, the state ombudsman
program, the protection and advocacy network, and the Medicaid fraud control unit.

4. A statement that the resident may file a complaint with the state survey and certification
agency concerning resident abuse, neglect and misappropriation of resident property in the facility.

(8) The facility shall inform each resident of the name, specialty and way of contacting the physi-
cian responsible for the resident’s care.

(9) The facility shall prominently display in the facility written information and provide to resi-
dents and applicants for admission oral and written information about how to apply for and use Medi-
care and Medicaid benefits, and how to receive refunds for previous payments covered by these bene-
fits.

(10) Notification of changes.
1. A facility shall immediately inform the resident, consult with the resident’s physician, and, if

known, notify the resident’s legal representative or an interested family member when there is an acci-
dent involving the resident which results in injury and has the potential for requiring physician inter-
vention; a significant change in the resident’s physical, mental, or psychosocial status (i.e., a deteriora-
tion in health, mental, or psychosocial status in either life-threatening conditions or clinical
complications); a need to alter treatment significantly (i.e., a need to discontinue an existing form of
treatment due to adverse consequences, or to commence a new form of treatment); or a decision to
transfer or discharge the resident from the facility.

2. The facility shall also promptly notify the resident and, if known, the resident’s legal represen-
tative or interested family member when there is a change in room or roommate assignment or a change
in resident rights under federal or state law or regulations.

3. The facility shall record and periodically update the address and telephone number of the resi-
dent’s legal representative or interested family member.

c. Protection of resident funds.
(1) The resident has the right to manage the resident’s financial affairs and the facility may not

require residents to deposit their personal funds with the facility.
(2) Management of personal funds.  Upon written authorization of a resident, the facility shall

hold, safeguard, manage and account for the personal funds of the resident deposited with the facility,
as specified in subparagraphs (3) to (8) of this paragraph.

(3) Deposit of funds.  The facility shall deposit any residents’ personal funds in excess of $50 in an
interest-bearing account that is separate from any of the facility’s operating accounts, and that credits
all interest earned on the resident’s funds to that account.  In pooled accounts, there must be a separate
accounting for each resident’s share.

The facility shall maintain a resident’s personal funds that do not exceed $50 in a non-interest-
bearing account, an interest-bearing account, or petty cash fund.
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(4) Accounting and records.  The facility shall establish and maintain a system that ensures a full
and complete and separate accounting, according to generally accepted accounting principles, of each
resident’s personal funds entrusted to the facility on the resident’s behalf.

1. The system shall preclude any commingling of resident funds with facility funds or with the
funds of any person other than another resident.

2. The individual financial record shall be available through quarterly statements and on request
to the resident or the resident’s legal representative.

(5) Notice of certain balances.  The facility shall notify each resident that receives Medicaid bene-
fits:

1. When the amount in the resident’s account reaches $200 less than the SSI resource limit for one
person.

2. That, if the amount in the account, in addition to the value of the resident’s other nonexempt
resources, reaches the SSI resource limit for one person, the resident may lose eligibility for Medicaid
or SSI.

(6) Conveyance upon death.  Upon the death of a resident with a personal fund deposited with the
facility, the facility shall convey within 30 days the resident’s funds, and a final accounting of those
funds, to the individual or probate jurisdiction administering the resident’s estate.

(7) Assurance of financial security.  The facility shall purchase a surety bond, or otherwise provide
assurance satisfactory to the department of inspections and appeals and the department of human ser-
vices, to ensure the security of all personal funds of residents deposited with the facility.

(8) Limitation on charges to personal funds.  The facility may not impose a charge against the per-
sonal funds of a resident for any item or service for which payment is made under Medicaid or Medi-
care.

d. Free choice.  The resident has the right to:
(1) Choose a personal attending physician.
(2) Be fully informed in advance about care and treatment and of any changes in that care or treat-

ment that may affect the resident’s well-being.
(3) Unless adjudged incompetent or otherwise found to be incapacitated under the laws of the

state, participate in planning care and treatment or changes in care and treatment.
e. Privacy and confidentiality.  The resident has the right to personal privacy and confidentiality

of personal and clinical records.
(1) Personal privacy includes accommodations, medical treatment, written and telephone com-

munications, personal care, visits, and meetings of family and resident groups, but this does not require
the facility to provide a private room.

(2) Except as provided in subparagraph (3) below, the resident may approve or refuse the release
of personal and clinical records to any person outside the facility.

(3) The resident’s right to refuse release of personal and clinical records does not apply when the
resident is transferred to another health care institution or record release is required by law.

f. Grievances.  A resident has the right to:
(1) Voice grievances without discrimination or reprisal for voicing the grievances.  The griev-

ances include those with respect to treatment which has been furnished as well as that which has not
been furnished.

(2) Prompt efforts by the facility to resolve grievances the resident may have, including those with
respect to the behavior of other residents.
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g. Examination of survey results.  A resident has the right to:
(1) Examine the results of the most recent survey of the facility conducted by federal or state sur-

veyors and any plan of correction in effect with respect to the facility.  The facility must make the re-
sults available for examination in a place readily accessible to residents, and must post a notice of their
availability.

(2) Receive information from agencies acting as client advocates, and be afforded the opportunity
to contact these agencies.

h. Work.  The resident has the right to:
(1) Refuse to perform services for the facility.
(2) Perform services for the facility if the resident chooses, when:
1. The facility has documented the need or desire for work in the plan of care.
2. The plan specifies the nature of the services performed and whether the services are voluntary

or paid.
3. Compensation for paid services is at or above prevailing rates.
4. The resident agrees to the work arrangement described in the plan of care.
5. Rescinded IAB 3/4/92, effective 4/8/92.
i. Mail.  The resident has the right to privacy in written communications, including the right to

send and receive mail promptly that is unopened and to have access to stationery, postage and writing
implements at the resident’s own expense.

j. Access and visitation rights.
(1) The resident has the right and the facility shall provide immediate access to any resident by the

following:
1. Any representative of the secretary of the Department of Health and Human Services.
2. Any representative of the state.
3. The resident’s individual physician.
4. The state long-term care ombudsman.
5. The agency responsible for the protection and advocacy system for developmentally disabled

individuals.
6. The agency responsible for the protection and advocacy system for mentally ill individuals.
7. Immediate family or other relatives of the resident subject to the resident’s right to deny or

withdraw consent at any time.
8. Others who are visiting with the consent of the resident subject to reasonable restrictions and to

the resident’s right to deny or withdraw consent at any time.
(2) The facility shall provide reasonable access to any resident by any entity or individual that pro-

vides health, social, legal, or other services to the resident, subject to the resident’s right to deny or
withdraw consent at any time.

(3) The facility shall allow representatives of the state ombudsman to examine a resident’s clinical
records with the permission of the resident or the resident’s legal representative, and consistent with
state law.

k. Telephone.  The resident has the right to have reasonable access to the use of a telephone where
calls can be made without being overheard.

l. Personal property.  The resident has the right to retain and use personal possessions, including
some furnishings, and appropriate clothing, as space permits, unless to do so would infringe upon the
rights or health and safety of other residents.
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m. Married couples.  The resident has the right to share a room with the resident’s spouse when
married residents live in the same facility and both spouses consent to the arrangement.

n. Self-administration of drugs.  An individual resident has the right to self-administer drugs if
the interdisciplinary team has determined that this practice is safe.

o. Refusal of certain transfers.
(1) A person has the right to refuse a transfer to another room within the institution, if the purpose

of the transfer is to relocate a resident of a skilled nursing facility from the distinct part of the institution
that is a skilled nursing facility to a part of the institution that is not a skilled nursing facility or, if a
resident of a nursing facility, from the distinct part of the institution that is a nursing facility to a distinct
part of the institution that is a skilled nursing facility.

(2) A resident’s exercise of the right to refuse transfer under subparagraph (1) does not affect the
resident’s eligibility or entitlement to Medicare or Medicaid benefits.

p. Advance directives.
(1) The nursing facility, at the time of admission, shall provide written information to each resi-

dent which explains the resident’s rights under state law to make decisions concerning medical care,
including the right to accept or refuse medical or surgical treatment and the right to formulate advance
directives and the nursing facility’s policies regarding the implementation of these rights.

(2) The nursing facility shall document in the resident’s medical record whether or not the resident
has executed an advance directive.

(3) The nursing facility shall not condition the provision of care or otherwise discriminate against
a resident based on whether or not the resident has executed an advance directive.

(4) The nursing facility shall ensure compliance with requirements of state law regarding advance
directives.

(5) The nursing facility shall provide for education for staff and the community on issues concern-
ing advance directives.

Nothing in this paragraph shall be construed to prohibit the application of a state law which allows
for an objection on the basis of conscience for any nursing facility which as a matter of conscience
cannot implement an advance directive.

81.13(6)  Admission, transfer and discharge rights.
a. Transfer and discharge.
(1) Definition:  Transfer and discharge includes movement of a resident to a bed outside of the

certified facility whether that bed is in the same physical plant or not.  Transfer and discharge does not
refer to movement of a resident to a bed within the same certified facility.

(2) Transfer or discharge requirements.  The facility shall permit each resident to remain in the
facility, and not transfer or discharge the resident from the facility unless:

1. The transfer or discharge is necessary for the resident’s welfare and the resident’s needs cannot
be met in the facility.

2. The transfer or discharge is appropriate because the resident’s health has improved sufficiently
so the resident no longer needs the services provided by the facility.

3. The safety of persons in the facility is endangered.
4. The health of persons in the facility would otherwise be endangered.
5. The resident has failed, after reasonable and appropriate notice, to pay for (or to have paid un-

der Medicare or Medicaid) a stay at the facility.  For a resident who becomes eligible for Medicaid after
admission to a facility, the facility may charge a resident only allowable charges under Medicaid.

6. The facility ceases to operate.
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(3) Documentation.  When the facility transfers or discharges a resident under any of the circum-
stances specified in subparagraph (2), numbers 1 through 5 above, the resident’s clinical record shall be
documented.  The documentation shall be made by:

1. The resident’s physician when transfer or discharge is necessary under subparagraph (2), num-
ber 1 or 2.

2. A physician when transfer or discharge is necessary under subparagraph (2), number 4.
(4) Notice before transfer.  Before a facility transfers or discharges a resident, the facility shall:
1. Notify the resident and, if known, a family member or legal representative of the resident of the

transfer or discharge and the reasons for the move in writing and in a language and manner they under-
stand.

2. Record the reasons in the resident’s clinical record.
3. Include in the notice the items in subparagraph (6) below.
(5) Timing of the notice.  The notice of transfer or discharge shall be made by the facility at least 30

days before the resident is transferred or discharged except that notice shall be made as soon as practi-
cable before transfer or discharge when:

1. The safety of persons in the facility would be endangered.
2. The health of persons in the facility would be endangered.
3. The resident’s health improves sufficiently to allow a more immediate transfer or discharge.
4. An immediate transfer or discharge is required by the resident’s urgent medical needs.
5. A resident has not resided in the facility for 30 days.
(6) Contents of the notice.  The written notice shall including the following:
1. The reason for transfer or discharge.
2. The effective date of transfer or discharge.
3. The location to which the resident is transferred or discharged.
4. A statement that the resident has the right to appeal the action to the department.
5. The name, address, and telephone number of the state long-term care ombudsman.
6. The mailing address and telephone number of the agency responsible for the protection and

advocacy of developmentally disabled individuals for residents with developmental disabilities.
7. The mailing address and telephone number of the agency responsible for the protection and

advocacy of mentally ill individuals for residents who are mentally ill.
(7) Orientation for transfer or discharge.  A facility shall provide sufficient preparation and orien-

tation to residents to ensure safe and orderly transfer or discharge from the facility.
b. Notice of bed-hold policy and readmission.
(1) Notice before transfer.  Before a facility transfers a resident to a hospital or allows a resident to

go on therapeutic leave, the facility shall provide written information to the resident and a family mem-
ber or legal representative that specifies:

1. The duration of the bed-hold policy under the state plan during which the resident is permitted
to return and resume residence in the facility.

2. The facility’s policies regarding bed-hold periods, which shall be consistent with subpara-
graph (3) below, permitting a resident to return.

(2) Notice upon transfer.  At the time of transfer of a resident to a hospital or for therapeutic leave, a
nursing facility shall provide written notice to the resident and a family member or legal representative,
which specifies the duration of the bed-hold policy described in subparagraph (1) above.
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(3) Permitting resident to return to facility.  A nursing facility shall establish and follow a written
policy under which a resident, whose hospitalization or therapeutic leave exceeds the bed-hold period
under the state plan, is readmitted to the facility immediately upon the first availability of a bed in a
semiprivate room if the resident requires the services provided by the facility and is eligible for Medic-
aid nursing facility services.

c. Equal access to quality care.
(1) A facility shall establish and maintain identical policies and practices regarding transfer, dis-

charge, and the provision of services under the state plan for all persons regardless of source of pay-
ment.

(2) The facility may charge any amount for services furnished to non-Medicaid residents consis-
tent with the notice requirement in 81.13(1)“a” (5).

(3) The state is not required to offer additional services on behalf of a resident other than services
provided in the state plan.

d. Admissions policy.
(1) The facility shall:
1. Not require residents or potential residents to waive their rights to Medicare or Medicaid.
2. Not require oral or written assurance that residents or potential residents are not eligible for, or

will not apply for, Medicare or Medicaid benefits.
(2) The facility shall not require a third-party guarantee of payment to the facility as a condition of

admission or expedited admission, or continued stay in the facility.  However, the facility may require a
person who has legal access to a resident’s income or resources available to pay for facility care to sign
a contract, without incurring personal financial liability, to provide facility payment from the resident’s
income or resources.

(3) In the case of a person eligible for Medicaid, a nursing facility must not charge, solicit, accept,
or receive, in addition to any amount otherwise required to be paid under the state plan, any gift, money,
donation, or other consideration as a precondition of admission, expedited admission or continued stay
in the facility.  However:

1. A nursing facility may charge a resident who is eligible for Medicaid for items and services the
resident has requested and received, and that are not specified in the state plan as included in the term
“nursing facility services” so long as the facility gives proper notice of the availability and cost of these
services to residents and does not condition the resident’s admission or continued stay on the request
for and receipt of these additional services.

2. A nursing facility may solicit, accept, or receive a charitable, religious, or philanthropic con-
tribution from an organization or from a person unrelated to a Medicaid-eligible resident or potential
resident, but only to the extent that the contribution is not a condition of admission, expedited admis-
sion, or continued stay in the facility for a Medicaid-eligible resident.

(4) States or political subdivisions may apply stricter admission standards under state or local laws
than are specified in these rules, to prohibit discrimination against persons entitled to Medicaid.

81.13(7)  Resident behavior and facility practices.
a. Restraints.  The resident has the right to be free from any physical or chemical restraints im-

posed for purposes of discipline or convenience and not required to treat the resident’s medical symp-
toms.

b. Abuse.  The resident has the right to be free from verbal, sexual, physical, or mental abuse,
corporal punishment, and involuntary seclusion.
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c. Staff treatment of residents.  The facility shall develop and implement written policies and pro-
cedures that prohibit mistreatment, neglect, and abuse of residents and misappropriation of resident
property.

*(1) Facility staff shall not use verbal, mental, sexual, or physical abuse, including corporal punish-
ment, or involuntary seclusion of residents.  The facility shall not employ persons who have been found
guilty by a court of law of abusing, neglecting or mistreating residents or who have had a finding en-
tered into the state nurse aide registry concerning abuse, neglect, mistreatment of residents or misap-
propriation of their property.

The facility shall report any knowledge it has of actions by a court of law against an employee,
which would indicate unfitness for service as a nurse aide or other facility staff to the state nurse aide
registry or licensing authorities.
*See Objection filed 8/25/92 published herein at end of 441—Chapter 81.

(2) The facility shall ensure that all alleged violations involving mistreatment, neglect or abuse
including injuries of unknown source and misappropriation of resident property, are reported immedi-
ately to the administrator of the facility or to other officials (including the department of inspections
and appeals) in accordance with state law through established procedures.

(3) The facility shall have evidence that all alleged violations are thoroughly investigated and
shall prevent further potential abuse while the investigation is in progress.

(4) The results of all investigations conducted by facility staff shall be reported to the administra-
tor or the administrator’s designated representative or to other officials (including the department of
inspections and appeals) in accordance with state law within five working days of the incident and if
the alleged violation is verified, take appropriate corrective action.

81.13(8)   Quality of life.  A facility shall care for its residents in a manner and in an environment that
promotes maintenance or enhancement of each resident’s quality of life.

a. Dignity.  The facility shall promote care for residents in a manner and in an environment that
maintains or enhances each resident’s dignity and respect in full recognition of the resident’s individu-
ality.

b. Self-determination and participation.  The resident has the right to:
(1) Choose activities, schedules, and health care consistent with the resident’s interests, assess-

ments and plans of care.
(2) Interact with members of the community both inside and outside the facility.
(3) Make choices about aspects of life in the facility that are significant to the resident.
c. Participation in resident and family groups.
(1) A resident has the right to organize and participate in resident groups in the facility.
(2) A resident’s family has the right to meet in the facility with the families of other residents in the

facility.
(3) The facility shall provide a resident or family group, if one exists, with private space.
(4) Staff or visitors may attend meetings at the group’s invitation.
(5) The facility shall provide a designated staff person responsible for providing assistance and

responding to written requests that result from group meetings.
(6) When a resident or family group exists, the facility shall listen to the views and act upon the

grievances and recommendations of residents and families concerning proposed policy and operation-
al decisions affecting resident care and life in the facility.
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d. Participation in other activities.  A resident has the right to participate in social, religious, and
community activities that do not interfere with the rights of other residents in the facility.

e. Accommodation of needs.  A resident has the right to:
(1) Reside and receive services in the facility with reasonable accommodation of individual needs

and preferences, except when the health or safety of the individual or other residents would be endan-
gered.

(2) Receive notice before the resident’s room or roommate in the facility is changed.
f. Activities.
(1) The facility shall provide for an ongoing program of activities designed to meet, in accordance

with the comprehensive assessment, the interests and the physical, mental, and psychosocial well-
being of each resident.

(2) The activities program shall be directed by a qualified professional who meets one of the fol-
lowing criteria:

1. Is a qualified therapeutic recreation specialist or an activities professional who is eligible for
certification as a therapeutic recreation specialist or as an activities professional by a recognized ac-
crediting body on or after October 1, 1990.

2. Has two years of experience in a social or recreational program within the last five years, one of
which was full-time in a patient activities program in a health care setting.

3. Is a qualified occupational therapist or occupational therapy assistant.
4. Has completed a training course approved by the state.
g. Social services.
(1) The facility shall provide medically related social services to attain or maintain the highest

practicable physical, mental, or psychosocial well-being of each resident.
(2) A facility with more than 120 beds shall employ a qualified social worker on a full-time basis.
(3) Qualifications of social worker.  A qualified social worker is a person who meets both of the

following criteria:
1. A bachelor’s degree in social work or a bachelor’s degree in a human services field including,

but not limited to, sociology, special education, rehabilitation, counseling and psychology.
2. One year of supervised social work experience in a health care setting working directly with

individuals.
h. Environment.  The facility shall provide:
(1) A safe, clean, comfortable and homelike environment, allowing the resident to use personal

belongings to the extent possible.
(2) Housekeeping and maintenance services necessary to maintain a sanitary, orderly and com-

fortable interior.
(3) Clean bed and bath linens that are in good condition.
(4) Private closet space in each resident room.
(5) Adequate and comfortable lighting levels in all areas.
(6) Comfortable and safe temperature levels.  Facilities initially certified after October 1, 1990,

shall maintain a temperature range of 71 to 81 degrees Fahrenheit.
(7) For the maintenance of comfortable sound levels.
81.13(9)  Resident assessment.  The facility shall conduct initially and periodically a comprehen-

sive, accurate, standardized, reproducible assessment of each resident’s functional ability.
a. Admission orders.  At the time each resident is admitted, the facility shall have physician or-

ders for the resident’s immediate care.
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b. Comprehensive assessments.
(1) The facility shall make a comprehensive assessment of a resident’s needs which is based on the

minimum data set (MDS) specified by the department of inspections and appeals, which describes the
resident’s capability to perform daily life functions and significant impairments in functional capacity.

(2) The assessment process shall include direct observation and communication with the resident,
as well as communication with licensed and nonlicensed direct care staff members on all shifts.  The
comprehensive assessment shall include at least the following information:

1. Identification and demographic information.
2. Customary routine.
3. Cognitive patterns.
4. Communication.
5. Vision.
6. Mood and behavior patterns.
7. Psychosocial well-being.
8. Physical functioning and structural problems.
9. Continence.
10. Disease diagnoses and health conditions.
11. Dental and nutritional status.
12. Skin condition.
13. Activity pursuit.
14. Medications.
15. Special treatments and procedures.
16. Discharge potential.
17. Documentation of summary information regarding the additional assessment performed

through the resident assessment protocols.
18. Documentation of participation in assessment.
19. Additional specification relating to resident status as required in Section S of the MDS.
(3) Frequency.  Assessments shall be conducted:
1. Within 14 calendar days after admission or readmission, excluding readmissions in which

there is no significant change in the resident’s physical or mental condition.  “Readmission” means a
return to the facility following a temporary absence for hospitalization or for therapeutic leave.

2. Within 14 calendar days after the facility determines, or should have determined, that there has
been a significant change in the resident’s physical or mental condition.  A “significant change” means
a major decline or improvement in the resident’s status that will not normally resolve itself without
further intervention by staff or by implementing standard disease-related clinical interventions, that
has an impact on more than one area of the resident’s health status, and that requires either interdisci-
plinary review, revision of the care plan, or both.

3. In no case less often than once every 12 months.
(4) Review of assessments.  The facility shall examine each resident no less than once every three

months, and as appropriate, revise the resident’s assessment to ensure the continued accuracy of the
assessment.

(5) Maintenance and use.  A facility shall maintain all resident assessments completed within the
previous 15 months in the resident’s active record and use the results to develop, review and revise the
resident’s comprehensive plan of care.

(6) Coordination.  The facility shall coordinate assessments with any state-required preadmission
screening program to the maximum extent practicable to avoid duplicative testing and effort.
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(7) Automated data processing requirement.
1. Entering data.  Within seven days after a facility completes a resident’s assessment, a facility

shall enter the following information for the resident into a computerized format that meets the specifi-
cations defined in numbered paragraphs “2” and “4” below.

� Admission assessment.
� Annual assessment updates.
� Significant change in status assessments.
� Quarterly review assessments.
� A subset of items upon a resident’s transfer, reentry, discharge, and death.
� Background (face sheet) information, if there is no admission assessment.
2. Transmitting data.  Within seven days after a facility completes a resident’s assessment, a facil-

ity shall be capable of transmitting to the state each resident’s assessment information contained in the
MDS in a format that conforms to standard record layouts and data dictionaries and that passes edits
that ensure accurate and consistent coding of the MDS data as defined by the Centers for Medicare and
Medicaid Services (CMS) and the department of human services or the department of inspections and
appeals.

3. Monthly transmittal requirements.  On at least a monthly basis, a facility shall input and elec-
tronically transmit accurate and complete MDS data for all assessments conducted during the previous
month, including the following:

� Admission assessment.
� Annual assessment.
� Significant correction of prior full assessment.
� Significant correction of prior quarterly assessment.
� Quarterly review.
� A subset of items upon a resident’s transfer, reentry, discharge, and death.
� Background (face sheet) information, for an initial transmission of MDS data on a resident who

does not have an admission assessment.
4. The facility must transmit MDS data in the ASCII format specified by CMS.
(8) Resident-identifiable information.  A facility shall not release information that is resident-

identifiable to the public.  The facility may release information that is resident-identifiable to an agent
only in accordance with a contract under which the agent agrees not to use or disclose the information
except to the extent the facility itself is permitted to do so.
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c. Accuracy of assessments.  The assessment shall accurately reflect the resident’s status.
(1) Coordination.  Each assessment shall be conducted or coordinated with the appropriate partici-

pation of health professionals.  Each assessment shall be conducted or coordinated by a registered
nurse.

(2) Certification.  Each person who completes a portion of the assessment shall sign and certify the
accuracy of that portion of the assessment.  A registered nurse shall sign and certify that the assessment
is completed.

(3) Penalty for falsification.  An individual who willfully and knowingly certifies a material and
false statement in a resident assessment is subject to a civil money penalty of not more than $1,000 for
each assessment.  An individual who willfully and knowingly causes another individual to certify a
material and false statement in a resident assessment is subject to a civil money penalty of not more
than $5,000 for each assessment.

Clinical disagreement does not constitute a material and false statement.
(4) Use of independent assessors.  If the department of human services or the department of in-

spections and appeals determines, under a survey or otherwise, that there has been a knowing and will-
ful certification of false statements under subparagraph (3) above, the department of human services or
the department of inspections and appeals may require that resident assessments under this paragraph
be conducted and certified by individuals who are independent of the facility and who are approved by
the department of human services or the department of inspections and appeals for a period specified
by the agency.
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